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ABSTRACT

MATERIALS & METHODS

Introduction: Social determinants of health (SDoH), such as financial instability,
lack of a safe and sanitary housing environment, low educational attainment,
language barriers, and a high level of disease/trauma burden, have a profound
impact on the RGV colonia patient population. These factors continue to adversely
impact patient access to needed health care services and contribute to the health
disparities seen in the region. To address and mitigate these barriers to quality
care, UTRGV SOM, The AHEC Scholars Program, and HRSA have sponsored a
student-run patient navigation service initiative for patients of 3 AHEC Clinics (San
Carlos, Bob Clark, & La Victoria). By facilitating communication between AHEC
clinicians, patients, and community resource services, health professions students
are able to improve coordination of care and reduce barriers to care
recommendations for patients while also gaining a valuable educational
supplement experience.
Methods: A mixed-methods exploratory pilot study was conducted to determine
the feasibility and acceptability of this ongoing initiative. 3 stakeholder groups of
the intervention were surveyed: clinicians, health professions student navigators,
and patients. Clinicians and health professions students were administered an
online survey via email. Patients who have completed their use of patient
navigation services were administered satisfaction surveys via telephone in their
preferred language. Each stakeholder group was surveyed monthly (Jun - Aug) for
3 months to account for new HCSNs and/or a change in opinion(s) over time.
Results: Survey results revealed uniformly positive feedback from clinicians,
HCSNs, and patients This ongoing program intervention is determined to be
efficacious and feasible in the lower RGV AHEC clinics. Suggestions for further
improvement were qualitatively analyzed and recorded in a sunburst graph to
visualize the diversity of opinions. Effective communication and HCSN training
were the most substantial categories for change. The importance of the other
domains impacting successful healthcare navigation varied across stakeholder
groups, but nonetheless, provided quality feedback for improvement.
Discussion: Our data suggest that the HCSN intervention is a promising and
acceptable to link patients, providers, and community resources to address
barriers to care and to instill the importance of addressing social determinants of
health for health professional trainees.
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Satisfaction Surveys

• Qualtrics Survey sent via email
• 5 Likert Scale Questions
• Comment section for feedback
• Respondents given 1 week to respond
• Repeat at 1-month Intervals for a total of
3 monthly data sets

• Qualtrics Survey sent via email
• 7 Likert Scale Questions
• Comment section for feedback
• Respondents given 1 week to respond
• Repeat at 1-month Intervals for a total of
3 monthly data sets

• Administered to patients who previously
received and/or completed their use of HCSN
services
• Qualtrics Survey administered via telephone
(ENG or SPA)
• Set of 10 Likert Scale Questions regarding the
logistical aspects of the program
• Set of 9 Likert Scale Questions regarding the
interpersonal aspects of the program
• Repeat at 1-month Intervals for a total of 3
monthly data sets

RESULTS

INTRODUCTION
The RGV patient population, situated on the US-Mexico border, unfortunately
faces poverty, lack of education, high chronic disease burden, and language
barriers. These SDoH can pose as barriers to needed health care services. To
mitigate the adverse effects of these SDoH, the AHEC Scholars Program, UTRGV
SOM, and HRSA partnered to facilitate a student-run patient navigation initiative:
Health Care System Navigators (HCSN). In this program model, motivated health
professions students from the AHEC Scholars Program are each assigned 5
patients from any of the 3 AHEC clinics. The students then meet with the
clinician(s) of the patients they are assigned to in order to obtain their care
recommendations and updates on the patient’s health status and visits. HCSN
students call assigned patients via phone on a weekly basis regarding their care
questions, concerns, and barriers to access. Using a student-designed Community
Resource Directory, in combination with clinician collaboration and feedback, the
students work with patients to address their care needs as per clinical
recommendations and mitigate any access barriers. Translation Services were
available as well, should the student speak English only, and the patient speak
Spanish only. The overall goals of this initiative included:
• Establishing a feasible and acceptable patient navigation program in the RGV to
increase access to healthcare and improve patient compliance.
• Providing an effective and worthwhile supplement to graduate medical
education, highlighting the impact of SDoH, empathy, and the importance of
patient-centered care.
The following exploratory pilot study was established to observe the impact of this
HCSN program intervention for primary care clinicians and patients within the
RGV. We also wanted to evaluate the effectiveness and feasibility of this
intervention as a supplement to health professions students’ education.

OBJECTIVES

Short Term
(0 – 1 year)

Mid Term
(1 – 3 years)

Long Term
(3 – 5 years)

• Increased patient contact
• Increased patient knowledge of local
resources
• Increased patient compliance with directives
from clinician
• Increased student understanding of the roles
of SDoH
• Increased interprofessional teamwork
between students
• Decreased clinician workload and
stress
• Increased patient health literacy
• Consistent increase in quality
measures met (annual audits)
• Program model adoption/
institutionalization

• Reduced barriers to
patient health care
• Better health outcomes
• Patient empowerment
and increased
involvement in their care

DISCUSSION
A centralized effort amongst health professions student, clinicians, and
administrative staff of the AHEC Scholars program led to the successful
design and implementation of a multidisciplinary healthcare systems
navigation intervention to address health disparities experienced by
residents of the colonias in the lower RGV. Several studies have evaluated
patient navigator interventions, and the results of our study corroborate
previous findings and demonstrate healthcare navigation can enrich
patient-centered care.
To the best of our knowledge, this study is the first to have health
professions students conduct and research a patient navigation program
for low-income Hispanic patients in this region. Navigators function as
brokers, having the capability to confront health system and
environmental barriers that can disproportionately burden Hispanic
populations. Another rationale in support of the HCSN program is due to
the pandemic preventing student participation at the clinics, this
program allows students the opportunity to continue working with
patients and provide meaningful assistance in their community. Our data
suggest that the HCSN intervention is a promising and acceptable to link
patients, providers, and community resources to address barriers to care
and to instill the importance of addressing social determinants of health
for health professional trainees. Descriptive statical analysis of surveys
administered to the three stakeholder groups indicated the HCSN
initiative was found to be acceptable and feasible.
Furthermore, data analysis revealed uniformly positive feedback from
health professions students and patients. The suggestions from the
stakeholders are very valuable for program intervention management.
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